FACTS ABOUT

Mitral-Valve

Prolapse

The mitral valve is the heart valve between sound may be heard. Sometimes the

the left atrium and left ventricle. It has two
flaps, called leaflets or cusps, which open

prolapsing of the mitral valve allows
a slight flow of blood back into the left atri-

and close when the heart contracts (beats) um. This is called “mitral regurgitation,”

and rests.

Mitral-valve prolapse (MVP) is frequently
diagnosed in healthy people and is, for

the most part, harmless. Most people suffer
no symptoms at all. New estimates are that

about 2 percent of the adult population
has the condition. MVP is also called
floppy valve syndrome, Barlow’s or Reid-
Barlow's syndrome, ballooning mitral valve,
midsystolic-click-late systolic murmur
syndrome, or click murmur syndrome.
MVP can be present from birth or develop
at any age and occurs equally in both men
and women. MVP is one of the most
frequently made cardiac diagnoses in the
United States.

WHAT Is MITRAL-VALVE
PrRoOLAPSE?

The heart’s valves work to maintain the
flow of blood in one direction, ensuring
proper circulation. The mitral valve
controls the flow of blood into the left
ventricle. Normally, when the left ventricle

and may cause a sound called a murmur.
Some people with MVP have both a click
and a murmur and some have only a click.
Many have no unusual heart sounds at
all; those who do may have clicks and
murmurs that come and go.

DiAGNOSIS

Sometimes, once a physician has heard
the characteristic sounds of MVP through
a stethoscope, other tests may be ordered.
Echocardiography is a common and
painless test that uses very high frequency
sound waves. The sound waves travel
through the layers of the skin and muscle
to produce an image of the heart that can
be seen on a screen. In this sense, it is
similar to radar or sonar imaging.

Initially, “M-mode” echocardiography

was used. This technology provides a
single-plane view of the mitral valve and
often resulted in overdiagnosis of MVP

in the 1970s and 1980s. A study from
National Heart, Lung, and Blood Institute’s

contracts, the mitral valve closes and blood (NHLBI) Framingham Heart Study,

flows out of the heart through the aortic
valve and into the aorta to start its journey
to all other parts of the body.

In MVP, the shape or dimensions of the

reported in the July 1, 1999 issue of
The New England Journal of Medicjne
indicated that MVP is less common and
less serious than previously thought.

leaflets of the valve are not ideal; they may The investigators used standard echocar-

be too large and fail to close properly or

they balloon out, hence the term “prolapse.”

When the valve leaflets flap, a clicking
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diography equipment along with new,
more accurate criteria that minimize false
positive and false negative diagnoses.
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The heart is shown with a normal naitvalve and a plapsed mital valve. The line dawings show
the valves in diaste] the period ofelaxation and systa, the period of comtaction. Rgurgitation,

if it occurs, occurs during systel

The illustation is by Howed Bartner based upon plagraphs fom the Laboatory of Dr. Wiliam C. Roberts. National

Heart, Lung and Blood Institue.

Whereas earlier estimates put the
number of people with MVP at 5 to
35percenof the populatiorthe rew
NHLBI study stowed the number

is closer to 2 percent. In addition,
MV Phas lomg been thought to

be more pevalent inwomen than
menbut the rew study reported

the condition appears with similar
frequerty in both men andvomen.

In light of this rew information,
NHLBI suggests that people

who were diagnosed with MVP
since the 1970s might discuss their
current health status with their
health care mvider to determine

if a new diagnostic test isarranted.

SYMPTOMS

Thevast majority of people with
MVP have no discomfort at all.

Most are surprised to learn that
their heart is functioning inrg

way abnormayl. Some indviduals
report mild and common symptoms
sudhasshortnesof breathdizziness,
and either “skippingor “racing”

of the heart. More ranglchest pain
is reported. ldwever, these are
symptoms that may or may not be
related to the M.

TREATMENT

In most casesio treatment is needed.
For a small proportion of indiduals
with MV P, beta-blockers or other
drugs are used to control syei
symptoms and some blood pressure
lowering drugs may be used to treat
mitral regurgitation Seriots problems
are rarecan easily be diagnosed and,
if necessay, treated sigically.

PREVENTING
COMPLICATIONS

Theoverwhelming majority of peo-
ple with MVP are free of symptoms
and rever cevelop ay noteworthy
problems. kwever, it is important to
understand that in some cases mitral
regurgitation the flow of blood back
into the left atriumcan occu Where
mitral regurgitation has been diag-
nosedtheris anincreased risk of
acquiring bacterial endocarditisn
infection in the lining of the hearfo
prevent bacterial endocarditis ma
physicians and dentists prescribe
antibiotics before certain ggical

or dental procedureRatients with
significant mitral egurgitation

should be folbwed more closely by
their physician so that medical ther-
apyand if necessay, sugely, can be
pursued at the appropriate time.

CLINICAL SIGNIFICANCE

As statedpeople with MVP have
no symptoms andeaer develop ay
notable problemdVhether

or not there istay discomfort,
however, patients should notify their
health care mviders of thesxis-
tence of M\P. This will allow deci-
sions and recommendations

to be made about the advisability
of using antibiotics to protect
against bacterial endocarditis.
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